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Today,  diabetes  mellitus  is  one  of  the  most 
serious  health  challenges  facing  the  more 
than  30  million  African  Americans.  The 
following  statistics  illustrate  the  magnitude 
of  this  disease  among  African  Americans. 

•  In  1993,  1.3  million  African  Americans 
were  known  to  have  diabetes.  This  is 
almost  three  times  the  number  of  Afri- 
can Americans  who  were  diagnosed  with 
diabetes  in  1963.  The  actual  number  of 
African  Americans  who  have  diabetes  is 
probably  more  than  twice  the  number 
diagnosed  because  previous  research 
indicates  that  for  every  African  American 
diagnosed  with  diabetes  there  is  at  least 
one  undiagnosed  case. 

•  For  every  white  American  who  gets  dia- 
betes, 1.6  African  Americans  get  diabetes. 

•  One  in  four  black  women,  55  years  of  age 
or  older,  has  diabetes.  (Among  African 
Americans,  women  are  more  likely  to 
have  diabetes  than  men.) 

•  Twenty-five  percent  of  blacks  between 
the  ages  of  65  and  74  have  diabetes. 

•  African  Americans  with  diabetes  are 
more  likely  to  develop  diabetes  compli- 
cations and  experience  greater  disability 
from  the  complications  than  white 
Americans  with  diabetes. 

How  Many  African 
Americans  Have  Diabetes? 

National  Health  Interview  Surveys  (NHIS) 
conducted  between  1963  and  1990  show 
that  African  Americans  have  a  rising  preva- 
lence of  diabetes.  (Prevalence  is  the 


percentage  of  cases  in  a  population.)  Most 
African  Americans  with  diabetes  have  Type  2, 
or  noninsulin-dependent  diabetes.  Type  2 
diabetes  usually  develops  after  age  40. 
However,  in  high-risk  populations,  suscep- 
tible people  may  develop  it  at  a  younger 
age.  A  small  number  of  African  Americans 
have  Type  1  or  insulin-dependent  diabetes, 
which  usually  develops  before  age  20. 

NHIS  conducted  from  1991  to  1992  indicate 
higher  rates  of  diabetes  among  African 
Americans  than  among  white  Americans. 
At  age  45  or  older,  the  prevalence  of  diabetes 
is  1.4  to  2.3  times  as  frequent  in  blacks  as  in 
whites.  The  greatest  difference  seen  in 
NHIS  was  among  people  aged  65  to  74. 
Figure  1  details  these  1991-92  NHIS  statis- 
tics. Statistics  collected  in  1993  indicate  that 
in  this  age  group,  17.4  percent  of  black 
Americans  had  diagnosed  diabetes,  com- 
pared to  9.5  percent  of  white  Americans. 

What  Risk  Factors  Increase 
the  Chance  of  Developing 
Type  2  Diabetes? 

The  frequency  of  diabetes  in  black  adults  is 
influenced  by  the  same  risk  factors  that  are 
associated  with  Type  2  diabetes  in  other 
populations.  Three  categories  of  risk  factors 
increase  the  chance  of  developing  Type  2 
diabetes  in  African  Americans.  The  first  is 
genetics,  which  includes  inherited  traits  and 
group  ancestry.  The  second  is  medical  risk 
factors,  including  impaired  glucose  toler- 
ance, hyperinsulinemia  and  insulin  resistance, 
and  obesity.  The  third  is  lifestyle  risk  factors, 
including  physical  activity. 


Figure  1. — 

Prevalence  of  Diagnosed  Diabetes 

Among  Blacks  and  Whites,  US,  1991-92. 
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SOURCE:  Diabetes  in  America,  616 

Genetic  Risk  Factors 

Inherited  Traits 

Researchers  suggest  that  African  Americans — 
and  recent  African  immigrants  to  America — 
have  inherited  a  "thrifty  gene"  from  their 
African  ancestors.  Years  ago,  this  gene  en- 
abled Africans,  during  "feast  and  famine" 
cycles,  to  use  food  energy  more  efficiently 
when  food  was  scarce.  Today,  with  fewer 
"feast  and  famine"  cycles,  the  thrifty  gene  that 
developed  for  survival  may  instead  make 
weight  control  more  difficult.  This  genetic  pre- 
disposition, along  with  impaired  glucose  toler- 
ance (IGT),  often  occurs  together  with  the 
genetic  tendency  toward  high  blood  pressure. 

Group  Ancestry 

African-American  ancestry  is  also  an 
important  predictor  of  the  development 
of  diabetes.  To  understand  how  rates  of 
diabetes  vary  among  African  Americans,  it 
is  important  to  look  at  the  historical  origins 
of  black  populations  in  America.  Genetic 
predisposition  to  diabetes  is  based,  in  part, 
on  a  person's  lineage.  The  African- Ameri- 
can population  formed  from  a  genetic  ad- 
mixture across  African  ethnic  groups  and 
with  other  racial  groups,  primarily  Euro- 
pean and  North  American  Caucasian. 


Medical  Risk  Factors 

Impaired  Glucose  Tolerance  (IGT) 

People  with  IGT  have  higher-than-normal 
blood  glucose  levels — but  not  high  enough 
to  be  diagnosed  as  diabetes.  Some  argue 
that  IGT  is  actually  an  early  stage  of  diabe- 
tes. African-American  men  and  women 
differ  in  their  development  of  IGT.  As 
black  men  grow  older,  they  develop  IGT  at 
about  the  same  rates  as  white  American 
men  and  women.  African-American 
women,  who  have  higher  rates  of  diabetes 
risk  factors,  convert  more  rapidly  from  IGT 
to  overt  diabetes  than  black  men  and  white 
women  and  men. 


Hyperinsulinemia  and 
Insulin  Resistance 

Higher-than-normal  levels  of  fasting  insulin, 
or  hyperinsulinemia,  are  associated  with  an 
increased  risk  of  developing  Type  2  diabetes. 
It  is  known  that  hyperinsulinemia  often  pre- 
dates diabetes  by  several  years.  One  study 
showed  a  higher  rate  of  hyperinsulinemia  in 
African-American  adolescents  in  comparison 
to  white  American  adolescents.  To  date,  in- 
sufficient information  is  available  on  the  rela- 
tionship between  insulin  resistance  or 
hyperinsulinemia  and  the  development  of 
Type  2  diabetes  in  African  Americans. 

Obesity 

Obesity  is  a  major  medical  risk  factor  for 
diabetes  in  African  Americans.  The 
National  Health  and  Nutrition  Survey 
(NHANESII),  conducted  between  1976 
and  1980,  showed  substantially  higher  rates 
of  obesity  in  African  Americans  aged  20  to 
74  years  of  age  who  had  diabetes,  com- 
pared to  those  who  did  not  have  diabetes. 
NHANESII  also  showed  higher  rates  of 
obesity  among  African-American  women 
and  men  than  white  Americans  without 
diabetes.  (See  figure  2.) 


2    Diabetes  in  African  Americans 


fttf*nD2rtra 


Figure  2. —  Obesity  in  African  Americans  and  White  Americans, 
Males  and  Females,  With  and  Without  Diabetes 
(Percent  of  Population). 
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African-American  men  and  women  in  the  United  States  have  higher 
rates  of  obesity,  with  or  without  diabetes.  Obesity  is  a  risk  factor  for 
Type  2  and  many  of  its  complications.  (NHANES) 


Some  recent  evidence  shows  that  the  degree 
to  which  obesity  is  a  risk  factor  for  diabetes 
may  depend  on  the  location  of  the  excess 
weight.  Truncal,  or  upper  body  obesity,  is  a 
greater  risk  factor  for  Type  2  diabetes, 
compared  to  excess  weight  carried  below 
the  waist.  One  study  showed  that  African 
Americans  have  a  greater  tendency  to 
develop  upper-body  obesity,  which 
increased  their  risk  of  Type  2. 

Although  African  Americans  have  higher 
rates  of  obesity,  researchers  do  not  believe 
that  obesity  alone  accounts  for  their  higher 
prevalence  of  diabetes.  Even  when  com- 
pared to  white  Americans  with  the  same 
levels  of  obesity,  age,  and  socioeconomic 
status,  African  Americans  still  have  higher 
rates  of  diabetes.  Other  factors,  yet  to  be 
understood,  appear  to  be  at  work. 

Lifestyle  Risk  Factors 

Physical  Activity 

Physical  activity  is  a  strong  protective  factor 
against  Type  2  diabetes.  Researchers 
suspect  that  a  lack  of  exercise  is  one  factor 
contributing  to  the  unusually  high  rates  of 
diabetes  in  older  African-American  women. 


How  Does  Diabetes 
Affect  African-American 
Young  People? 

African-American  children  have  lower  rates 
of  Type  1  diabetes  than  white  American 
children.  The  prevalence  of  Type  1  diabetes 
in  white  American  children  aged  15  and 
younger  is  nearly  twice  as  high  as  in  African- 
American  children  of  the  same  age. 

Researchers  tend  to  agree  that  genetics 
probably  makes  Type  1  diabetes  more 
common  among  children  with  European 
ancestry.  In  fact,  African-American  chil- 
dren with  some  European  ancestry  have 
slightly  higher  prevalence  of  Type  1  diabetes. 
This  incidence  is  also  influenced  by  environ- 
mental and  lifestyle  factors. 

How  Does  Diabetes  Affect 
African-American  Women 
During  Pregnancy? 

Gestational  diabetes,  which  develops  in 
about  2  to  5  percent  of  all  pregnant  women, 
usually  resolves  after  childbirth.  Several 
studies  have  shown  that  African-American 
women  have  a  higher  rate  of  gestational 
diabetes.  An  Illinois  study  showed  an 
80  percent  higher  incidence  of  gestational 
diabetes  in  African  Americans  compared 
with  white  women.  Once  a  woman  has  had 
gestational  diabetes,  she  has  an  increased 
risk  of  developing  gestational  diabetes  in 
future  pregnancies.  In  addition,  experts 
estimate  that  about  half  of  women  with 
gestational  diabetes — regardless  of  race — 
develop  Type  2  diabetes  within  20  years  of 
the  pregnancy. 
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How  Do  Diabetes 
Complications  Affect 
African  Americans? 

Compared  to  white  Americans,  African 
Americans  experience  higher  rates  of  three 
diabetes  complications — blindness,  kidney 
failure,  and  amputations.  They  also 
experience  greater  disability  from  these 
complications.  Some  factors  that  influence 
the  frequency  of  these  complications,  such 
as  delay  in  diagnosis  and  treatment  of 
diabetes,  denial  of  diabetes,  abnormal  blood 
lipids,  high  blood  pressure,  and  cigarette 
smoking,  can  be  influenced  by  proper 
diabetes  management. 

Kidney  Failure 

African  Americans  experience  kidney  failure, 
also  called  end-stage  renal  disease  (ESRD), 
from  2.5  to  5.5  times  more  often  than  white 
Americans.    Interestingly  though, 
hypertension,  not  diabetes,  is  the  leading 
cause  of  kidney  failure  in  black  Americans. 
Hypertension  accounts  for  almost  38  per- 
cent of  ESRD  cases  in  African  Americans, 
whereas  diabetes  causes  32.5  percent.  In 
spite  of  their  high  rates  of  the  disease,  African 
Americans  have  better  survival  rates  from 
kidney  failure  than  white  Americans. 

Visual  Impairment 

The  frequency  of  severe  visual  impairment 
is  40  percent  higher  in  African  Americans 
with  diabetes  than  in  white  Americans. 
Blindness  caused  by  diabetic  retinopathy  is 
twice  as  common  in  blacks  as  in  whites. 
Compared  to  white  women,  black  women 
are  three  times  more  likely  to  become  blind 
from  diabetes.  African-American  men  have 
a  30  percent  higher  rate  of  blindness  from 
diabetes  than  white  American  men.  Diabetic 
retinopathy  may  occur  more  frequently  in 
black  Americans  than  whites  because  of 
their  higher  rate  of  hypertension. 


Amputations 

African  Americans  undergo  more 
diabetes-related  lower-extremity  amputa- 
tions than  white  or  Hispanic  Americans. 
One  study  of  1990  U.S.  hospital  discharge 
figures  showed  amputation  rates  for  African 
Americans  with  diabetes  were  19  percent 
higher  than  for  white  Americans.  In  a  1991 
California  study,  however,  African  Americans 
were  72  percent  more  likely  to  have  diabetes- 
related  amputations  than  white  Americans, 
and  117  percent  more  likely  than  Hispanic 
Americans. 

Does  Diabetes  Cause 
Excess  Deaths  in  African 
Americans? 

Diabetes  was  an  uncommon  cause  of  death 
among  African  Americans  at  the  turn  of 
the  century.  By  1993,  however,  according 
to  the  Centers  for  Disease  Control  and 
Prevention's  National  Center  for  Health 
Statistics,  death  certificates  listed  diabetes 
as  the  fifth  leading  cause  of  death  for  Afri- 
can Americans  aged  45  to  64,  and  the  third 
leading  cause  of  death  for  those  aged  65  and 
older  in  1990.  Diabetes  is  more  dangerous 
for  African-American  women,  for  whom  it 
was  the  third  leading  cause  of  death  for  all 
ages  in  1990. 

Diabetes  death  rates  may  actually  be  higher 
than  these  studies  show  for  two  reasons. 
First,  diabetes  might  not  have  been  diag- 
nosed. Second,  many  doctors  do  not  list 
diabetes  as  a  cause  of  death,  even  when  the 
person  was  known  to  have  diabetes. 
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How  Is  NIDDK  Addressing 
the  Problem  of  Diabetes  in 
African  Americans? 

Within  many  African- American  communities 
around  the  country,  NIDDK  supports  centers 
that  provide  nutrition  counseling,  exercise, 
and  screening  for  diabetes  complications. 
These  centers  are  called  Diabetes  Research 
and  Training  Centers. 

Prevention 

In  1996,  NIDDK  launched  its  Diabetes 
Prevention  Program  (DPP).  The  goal  of 
this  research  effort  is  to  learn  how  to  prevent 
Type  2  diabetes  in  people  with  impaired 
glucose  tolerance  (IGT)  and  in  women  with 
a  history  of  gestational  diabetes.  As 
mentioned,  both  are  strong  risk  factors  for 
Type  2  diabetes. 

About  4,000  volunteers  are  needed  to 
participate  in  DPP.  The  study  will  be 
conducted  at  25  centers  throughout  the 
United  States  and  will  seek  to  enroll  volun- 
teers from  groups  at  high  risk  for  developing 
Type  2  diabetes.  Because  of  the  propensity 
toward  diabetes  among  some  ethnic  groups, 
about  half  of  the  DPP  participants  will  be 
African  American,  Hispanic  American,  and 
Native  American.  Other  at-risk  partici- 
pants will  be  elderly,  overweight  people  and 
women  with  a  previous  history  of  gesta- 
tional diabetes. 

DPP  will  evaluate  three  interventions  to 
prevent  Type  2:  an  intensive  healthy  eating 
and  exercise  program  and  the  use  of  two 
diabetes  medications — metformin  and 
troglitazone.  Researchers  will  tailor  inter- 
ventions to  the  cultural  needs  of  individuals 
in  the  program.  Beginning  in  1996,  DPP 
will  follow  participants  for  about  5  years, 
with  findings  to  be  released  before  2005. 


Points  To  Remember 

•  In  1993, 1.3  million  African  Ameri- 
cans were  known  to  have  diabetes. 
This  is  almost  three  times  the  num- 
ber of  African  Americans  who  were 
diagnosed  with  diabetes  in  1963. 

•  For  every  white  American  who  gets 
diabetes,  1.6  African  Americans  get 
diabetes. 

•  The  highest  incidence  of  diabetes 
in  blacks  occurs  between  65  and 

74  years  of  age.  Twenty-five  percent 
of  these  individuals  have  diabetes. 

•  Obesity  is  a  major  medical  risk 
factor  for  diabetes  in  African 
Americans,  especially  for  women. 
Some  diabetes  may  be  prevented 
with  weight  control  through  healthy 
eating  and  regular  exercise. 

•  African  Americans  have  higher 
incidence  of  and  greater  disability 
from  diabetes  complications  such  as 
kidney  failure,  visual  impairment, 
and  amputations. 

•  If  African  Americans  can  prevent, 
reverse,  or  control  diabetes,  their 
risk  of  complications  will  decrease. 

•  Healthy  lifestyles,  such  as  eating 
healthy  foods  and  getting  regular 
exercise,  are  particularly  important 
for  people  who  are  at  increased  risk 
of  diabetes. 
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National  Diabetes 
Information  Clearinghouse 

1  Information  Way 
Bethesda,  MD  20892-3560 
Tel:  (301)654-3327 
Fax:  (301)907-8906 
E-mail:  ndic@aerie.com 

The  National  Diabetes  Information 
Clearinghouse  (NDIC)  offers  additional 
information  about  diabetes  and  African 
Americans,  including  the  following: 

•  Diabetes  and  African  Americans: 
Search-on-File 

(annotated  bibliography) 

•  Noninsulin-Dependent  Diabetes  (booklet) 

•  The  Diabetes  Dictionary  (booklet 
available  in  English  and  Spanish) 

•  Do  Your  Level  Best:  Start  Controlling 
Your  Blood  Sugar  Today  (booklet, 
limited  literacy). 

Single  copies  of  all  four  publications  are 
free.  Bulk  orders  are  available  for  health 
care  professionals.  In  addition,  these  publi- 
cations are  available  on  the  World  Wide 
Web  at  <http://www.niddk.nih.gov>.  For 
more  information  about  diabetes  and  Afri- 
can Americans  and  to  order  publications, 
contact  NDIC. 

Weight-control 
Information  Network 

1  Win  Way 

Bethesda,  MD  20892-3665 

Tel:  (301)  951-1120  or  (800)  WIN-8098 

Fax:  (301)951-1107 

E-mail:  WINNIDDK@aol.com 

American  Diabetes  Association 
National  Service  Center 

1660  Duke  Street 

Alexandria,  VA  22314 

Tel:  (800)232-3472 

Fax:  (703)549-6995 

Home  page:  http://www.diabetes.org 


6    Diabetes  in  African  Americans 


Additional  Readings 

National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases.  (1995). 
Diabetes  in  America,  2nd  Edition.  (NIH  Pub- 
lication No.  95-1468).  Bethesda,  MD:  Na- 
tional Institutes  of  Health. 

Centers  for  Disease  Control  and 
Prevention,  Office  of  Surveillance  and 
Analysis.  (1994).  Chronic  Disease  in  Minority 
Populations:  African-Americans,  American 
Indians  and  Alaska  Natives,  Asians  and 
Pacific  Islanders,  Hispanic  Americans. 
(pp.  2-1  to  2-34).  Atlanta,  GA. 

U.S.  Department  of  Health  and  Human  Ser- 
vices, Public  Health  Service.  (1990).  Healthy 
People  2000:  National  Health  Promotion  and 
Disease  Prevention  Objectives. 
(DHHS  Publication  No.  91-50212), 
Washington,  DC:  Department  of  Health 
and  Human  Services. 


7    Diabetes  in  African  Americans 


National  Diabetes 
Information  Clearinghouse 

1  Information  Way 
Bethesda,MD  20892-3560 
Tel:  (301)  654-3327 
Fax:  (301)907-8906 
E-mail:  ndic@aerie.com 

The  National  Diabetes  Information 
Clearinghouse  (NDIC)  is  a  service  of  the 
National  Institute  of  Diabetes  and  Diges- 
tive and  Kidney  Diseases,  one  of  the 
National  Institutes  of  Health,  under  the 
U.S.  Public  Health  Service.  Established  in 
1978,  the  clearinghouse  provides  informa- 
tion about  diabetes  to  people  with  the 
disorder  and  to  their  families,  health  care 
professionals,  and  the  public.  NDIC 
answers  inquiries;  develops,  reviews,  and 
distributes  publications;  and  works  closely 
with  professional  and  patient  organizations 
and  Government  agencies  to  coordinate 
resources  about  diabetes. 

Publications  produced  by  the  clearinghouse 
are  reviewed  carefully  for  scientific  accuracy, 
content,  and  readability. 


This  publication  is  not  copyrighted.  The 
clearinghouse  encourages  users  of  this 
fact  sheet  to  duplicate  and  distribute  as 
many  copies  as  desired. 

This  publication  is  also  available  at 
<http://www.  niddk.  nih.gov  > 
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